Malaria is the dominant communicable disease in Ghana and is responsible for about forty percent of outpatient cases in health care facilities. Access to good quality health care is thus important to ensure good health status of the general population. The health facilities of the Ghanaian health care system are categorized into teaching, regional, and district hospitals as well as policlinics and health center. This study compares the quality of services provided by health facilities according to geographical location, and the type of facility providing the service. Quality indicators used included doctor shortage, waiting period, clarity of communication, and effectiveness of treatment. The results show that there are statistically significant variations in quality across regions as well as the type of facility regardless of patient, characteristics such as education, age, and occupation. Teaching hospitals provided the most effective treatment with high equity while the regional hospitals performed worse than district hospitals. Low effectiveness of treatment implies that the parasites remain in the blood stream and so further infection to others continues and incidence remains high. Recommendations are made to improve effectiveness of treatment and reduce variation.
Introduction
Malaria is the major cause of morbidity and mortality in Ghana with pregnant women and children under five being the most vulnerable groups [1] . The disease accounts for about 40 percent of outpatients in health facilities and 61 percent of children in hospital admissions are caused by malaria. According to the sixth Millennium Development Goal, Ghana is to reverse the incidence of malaria and other major diseases by 2015. Since malaria is a major cause of mortality and morbidity in the population, reversing its incidence can significantly improve the health of the population. To achieve the Millennium Development Goal, the government has engaged in preventive measures through the distribution of insecticide treated bed nets, encouraging patients to seek health care when sick, as well as introducing more varieties in malaria treatment drugs [2] .
The communicable nature of the disease makes effective treatment crucial to ensure a reduction in incidence of the disease. The presence of one person with the parasite can make others susceptible to the disease. It is therefore important that malaria patients receive effective treatment which implies equalization of access to high quality treatment. However, equity in quality of care is not part of the government's policy to meet the sixth Millennium Development Goal [3] .
Inequity in treatment quality means that those that do not receive effective treatment would still carry the parasites in their bodies after treatment and hence infect others through mosquito bites. The purpose of this paper is to test equity in the quality of care received by malaria patients across and within various types of public health facilities in Ghana.
Since resource allocation to public health facilities in Ghana is done according to facility types, testing for equity across various types of health facility provides information to policy makers on the outcome of the resource allocation. In addition, inequity of quality within particular types of facility would provide information to policy makers on the need to ensure efficiency of resource used in those facility types and/or review resource allocation to various facilities within the category.
The literature on equity in healthcare (e.g., AR
Green, A Tan-McGrory, MC Cervantes, JR Betancourt [4] ) has used disparity to represent inequity and hence reduction in disparity represents equity. Equity in quality of care then refers to equality or low disparity in the quality of care received by patients in health facilities regardless of ability to pay and social characteristics [4] . Equity in the quality of care for malaria patients in a health system implies that there is no statistically significant difference in the doctor/nurse patient ratio, 
Quality Indicators Used
Quality of care refers to all aspects of treatment that are beneficial to the patient and the computation was as follows: first, the distribution was ranked in ascending order.
Letting n be the sample size for the category and x i be the waiting period of patient i, with i = 1 .. n, the Gini coefficient for a given distribution was computed as:
Results and Discussion

Data Description
As shown in Table 1 , the respondents (with a sample size of 1291) were on average in their mid-thirties and mostly educated and working in the informal sector. Almost half of the respondents received care from district hospitals. On average 65 percent of the facilities were classified as overcrowded.
Doctor shortage was a dummy variable which equaled one, when the doctor patient ratio was less than the national ratio, and zero otherwise. The rest of the results are those from regressions, median based equity analysis and Gini coefficient computation.
Regression Results
The results of the equity tests from the logistic regression are reported in Table 2 showed that they were not equal implying that
Greater Accra region had a higher doctor Waiting period was longest in the Teaching hospitals, followed by the regional hospitals and then the district hospitals. Table 3 show that there was greater spread in the The Gini coefficients were in general closer to zero than one implying low inequity in the Regional hospitals are referral facilities to district and health centers and so are better equipped than the other two types of hospitals.
The poor quality indicators in the regional hospitals could represent inefficiency or lack of adequate resources required for operation.
Conclusion
The study has shown that there is inequity in the quality of healthcare provided to malaria outpatients depending on the location and the type of health facility in which care was 
